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Background: Recent studies suggest an association between early repolarization (ER) and increased cardiovascular mortality. It has been 
reported, however, that this mortality is due to associated ECG abnormalities rather than the ER itself. Thus, given the high prevalence of ER, 
defining its associated risk carries important clinical implications. Our objective was to screen for the prevalence of early repolarization in a stable 
population and evaluate prognostic significance of the association or absence of Q waves or T wave inversions.
Methods: Retrospective population study at a university affiliated Veterans Affairs Health Care Center. We evaluated outpatients with an ECG at 
the Palo Alto Veterans Affairs Health Care Center from March 1987 through December 1999. Vital status and cause of death were determined on all 
patients with an average follow up of 7.6 (± 3.8) years.
Results: Of the 29, 281 patients, 87% were male and 14% were African American. Inferior or lateral ER was present in 664 (2.3%) patients: 185 
(0.6%) in inferior leads, 479 (1.6%) in lateral leads, and 163 patients (0.6%) in both. Only when Q waves or inverted T waves accompanied ER was 
there an increased risk for cardiovascular death (Cox hazard of 5.0, CI 3.4-7.2, p<0.001).
Conclusions: We demonstrate that common patterns of ER without concomitant Q waves or T wave inversion are not associated with increased 
hazard of cardiovascular death. Our results confirm the classic clinical assumption that ER is a benign entity.
